MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-317357

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration District No. __31FB_____--.'__.Primary Registration Dis}d Jo _________________ Registrar’s No. ____________4m

AMENDED

STATE FILE NUMBER

DO NOT WRITE Py
ON THIS STUB TR/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 ) &, COUNTY a. STATE M,i seour b COUNTY admission)
W
Rev. 4/59 g b CITY (F outside corporate Fias, give TOWNSHIP oniy) Length of stey in 1b e Tnsids Limits
w .
= TOWN St. T.ouis 3 years TOWN et Lomis Yes O£ No
1 < <. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
4 A o R Ry
ETIC STIUTIoN — €),1,0 Geneieve Ave s @ No[J 5LL0 Genevieve 0 N8
3. NAME OF DECEASED First - Middle = Last 4. DATE Montl Day Year
3 ddl h
2/ (Fype or print) - DS{TH
—— | ANGIE VIERLING April 16
/ 5. SEX 6. COLOR OR RACE 7. Married 0 Nevor Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) : UNhDER IDYEAR I: UNDER i::_Hn
Widowed [] Divorced [J onths | Days aurs I in.
5 / ie white - 0/2/1897 6l years
10a. USUAL OCCUPATICN [Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and $tate or country} | 12, CITIZEN OF WHAT COUNTRY
] 172 during most of working life, even if retired) . R .
= cook Board of Education St. Louis, ssourd e Se_ A
7 o 9 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
—
O - -
e Adam Kuntz Anna Hellrung : Vierli
8 02/ %) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (Yes, no, or unknown) I(If yes, give war or dates of servic Al . .
w ! oV -
% - 18, CAUSE QF DE (Enter only one cause per line i INTERVAL BETWEEN
10 E *‘. . ATH WAS CAUSED BY: * . . NSET AND DEATH
a2 5 z 0. IMMEDIATE CAUSE (a)
1 o] 3 0"}' \V,
3 . 2‘%144 Uz 4 Cleszs s
—_—lh Qo
12 o $ ] (3 1 s, if any, DUE TO (b) ASM
HO~ e i & gave rise fo
R T s Bs et s
= stating the under-
13 = lying cavse iast. DUE TO () S —
% F4 PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related he terminal PART I I deceased was _female was
?a g disease condition given in PART | ( j there a pregnanc last 90 days.
w <
= z O .Yes o O Unknown
5 S jOve | |
‘g E 19. WAS AUTQPSY }20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 t ﬁ sggramhfg? w} ] 0 :
4 -
wl <
20c. TIME OF Houwr Month, Day, Year
Z = 5 INJURY  am.
¥4 0 < uoa p.m.
@ H
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
oc WHILE AT WORK [J farm, factory, street, office bldg., etc. )
5 NOT WHILE AT WORK []] 0 Pt ey Lot
5 *) g é 21. | attended the decessed fro s 1. %' /[QJ and lost saw hﬁ'dwe o ﬂ:é £ = ; -
m -3 ath occurred at. 3 Of O m on the date stated above, and to the besr of my knowladge, from the causes stated,
w = 2 Oe I
L |
g E 8 6 27s. SIGNATURE {Degree or title) 22b. ADDRESS
EIRI||E e ﬂ’h/u’ YA 832y
o u) oy
2 23a. BURIAL, CREMETION, | 23b. DVI‘E 23c. pr! OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c
O' a REMOVAL (Specify}
z = burial Aprdl 19,1962 Calvary Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL RﬁG
s >
-
= © | BUCEHOLZ MORTUARY~5967 W.Florissant Ave APR 1 7




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁfi-ce;fe _wés' embalmed by me,

or by : Student Embalmer No.

“‘working under my personal supervision. %
Student Signed%bw »

Signature of Student Embalmer

/b/
Licensed Embalmer No,

P.O. Addrese

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




